CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

(]

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER | Mr. Justin K
MAME = ESissnesiassmiesiiineii o a o o s sl sy s e s s s shav pevismiit TR T
NICKNAME LAST SUFFIX
Lindemann
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY: STATE 2IP CODE
OFFICEHOLDER i
e PO Box 656, Lissie, TX 77454-0656
ADDRESS
Change of Address
5 8:;\:%'5:5EEER AREA CODE PHONE NUMBER EXTENSION = Hana deivaredior slmamad
PHONE (979 ) 942-7892 M e
\_REceipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TRE RER H
NAMpéSU ! Mrs .................... Llsa ..................................... R ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Krenek
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER "
ADDRESS 7219 Highway 71, Garwood, TX 77442
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 578-1947
9 REPORT TYPE }— iy 15 iT 30th day before election [ Runoft ‘ 15th day after campaign
treasurer appointment
(Officeholder Only)
1 July 15 | Bth day before election Exceeded Modified Final Report (Attach C/OH - FR)
I Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; y
1 7 13 24 THROUGH 2 / 2 - 24
/ d
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year = Pritiary Rt gt:s?:rnp!lon
3 S 5 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Sheriff
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GEMERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Justin Lindemann
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY} .
2. TOTAL POLITICAL CONTRIBUTIONS ‘
%
................... (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 4, 300 00
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES |
............ 5 3,610.27
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD S 7,487.1 6
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Dfficeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed hefore me by this the day of
20 , 1o certify which, witness my hand and seat of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is ., and my date of birh is

My address is

(street) (city) (state} (zip code) {country)

Executed in County, State of , on the day of , 20 .
(month) ; (vear)
\

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Justin Lindemann

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS | $  4,050.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $ 250.00
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 3,610.27
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mads By
Candidate/Officenolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimburserment Solicitation/Fundraising Expense
Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District
GifttAwards/Memorials Expensea Printing Expense Travel Qut Of District
Committee Legal Services Salares/Mages/Contract Labor Other {enter a category not isted above)

The Instruction Guida explains how to complote this form.

1 Total pages Schedule F1:

2 FILER NAME
Justin Lindemann

3 Filer 1D (Ethice Commission Filers)

5
4 Date
01/18/2024

§ Payee name

6 Amount (3)

1,031.78

Schulenburg Printing and Office Supplies, Inc.

7 Payee address;

PO Box 429, Schulenburg, TX 78956

City. State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories fisted at the top of this schedule)

Printing Expense

(b) Description

Postcards

{c) Chetk if travel outsice of Texas. Complete SchedulaT.

Check if Austin, TX, officehdlder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/24/2024 |USPS
Amount (§) Payee address; City; &_ate; Zip Code
86.48 Cat Spring, TX :
Category (See Categories listed at the top of this schadule) Description
PURPOSE Advertising Expense Postcards

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/24/2024 |usps

Amount ($) Payee address; City, State; Zip Code
186 96 New Ulm, TX

Category (See Categaries listed at the top of this schedule) Description
PUR&? SE Advertising Expense Postcards

EXPENDITURE

Chack if travel outside of Texas, Complete Schedule T.

Check If Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ba.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advem: sing Expanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consymn_g Expense Food/Bevarage Expanse Polling Expense Travel In District
Contributions/Donations Made By GifAwardsMemarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Saiaries/VWages/Contract Labor Other (entera category not kisted above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID: (Ethics Commissien Filers)
4 Date § Payee name
01/24/2024 USPS
6 Amount (%) 7 Payee address; City; State; Zip Code
085.57 1221 Walnut St., Columbus, TX 78934
B8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Postcards
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officehadlder living expansa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/24/2024 |USPS
Amount ($) Payee address; City; Sitate; Zip Code
. , !
450.46 100 E. Main St., Weimar, TX 78962-9998 :
Category (See Categories listad at the top of this schedule} Description
PURPOSE Advertising Expense Postcards
EXPENDITURE
Check if travet outside of Texas. Complete Schadule T. Chack if Austin, TX, officebpldar living expanse
Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/24/2024 |usps

Amount ($) Payee address; City; State; Zip Code
4 87 622 Anderson St., Schulenburg, TX 78956-9998

Category (See Categaries listed at the tap of this schedule) Description
PURPOSE Advertising Expense Postcards
EXPENDITURE
Check if travel outside of Texas. Completa Schedula T. Check if Austin, TX. ofticeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Adveartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Feas Office Cvestwaad/Rental Expense
Food/Beveraga Expanse Polling Expense
GiftAwardsMemorials Expense Printing Expanse

Committea Legal Services SalariesWhages/Contract Labor

SolicitatiornVFundraising Expense

Transportation Equipment & Related Expense

Travel In Diatrict
Travel Qut Of District

Other {enter i category not listed above)

The Instruction Guide explains how to complete this form. |

1 Total pages Schedule Ft:

2 FILER NAME

3 Filer ID: (Ethics Commission Filers)

4 Date

01/26/2024

& Payee name

USPS

8 Amount ($)

455.13

7 Payee address;

City; State; Zip Code

100 E. Main St., Suite 1, Eagle Lake, TX 77434-9998

8 {a) Category (See Categoris listed at the top of this schedule) {b) Description
PURFOSE Advertising Expense Postcards
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schadule 1. Check if Austin, TX, officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/26/2024 |USPS
Amount ($) Payee address; City; State; Zip Code
95 .21 Sheridan, TX 77475-9998
Category (See Categories listed at the top of this schedula) Description
PURPOSE Advertising Expense Postcards |
EXPENDITURE .

Check if travel cutside of Texas. Compiete Schedule T.

Chack if Austin, TX, officelwolder living expenhse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/26/2024 |uspPs

Amount () Payee address; City; State; Zip Code
20 91 Hwy 71, Nada, TX 77460-9998

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense Postcards
EXPENDITURE

L

Check if travel cutside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officenolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Acoounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidgate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursement
Foas Office Overhezat/Rental Expense
Food/Baveraga Expense Palling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other (enter & category not listed above)

A

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID! {Ethics Commission Filers)

4 Date

01/26/2024

§ Payee name

USPS

6 Amount (3)

95.41

7 Payee address;

Arthur St., Garwood, TX 77442-9998

City;

State; Zip Code

8 {a) Category (Ses Categories listed at the top of this schedule) {b) Description
P Advertising Expense Postcards
EXPENDITURE
(c) Chack if travel outside of Texas. Gompleta Schedula T, Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officenclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/26/2024 |USPS
Amount ($) Payee address; City; q‘ale; Zip Code
23 7 5 Altair, TX 77412-9998 '
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Postcards
EXPENDITURE

Check if travel outside of Texas. Completa Schedule T,

Check if Austin, TX. offieholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/26/2024 |usps

Amount ($) Payee address; City; State; Zip Code
35 1 2 Rock Island, TX 77470-9998

Category (See Categories listed at the top of this schedule} Description
PURTOSE Advertising Expense Postcards
EXPENDITURE

Check if travel outside of Taxas. Complete Schedule T.

Check if Austin, TX, officaholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Qffice Overhead/Rental Expense
Censulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttfwardsiMemorials Expense Printing Expanse
Candidate/Officehclder/Political Committae Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complste this form.

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {entera category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D| (Ethics Commission Filers)

5 Justin Lindemann
4 Date 5 Payee name
02/02/2024

Blue Cedar Branding Co.

6 Amount (%)

138.62

7 Payee address;

3234 FM 108, Columbus, TX 78934

City; State; Zip Code

PURPQOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the tap of this schedule)

Printing Expense

{b) Description

Campaign Buttons

(c) Check if travel autside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living axpanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State:; Zip Code
Category (See Categeries listad at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state t.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pag‘gs"hed”'e At:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Justin Lindemann

\
|

4 Date § Full name of contributor out-of-state PAC (ID#: y 1 7 Amount ?f contribution (%)

Jason Ray Sweat

OV2002024 g™ i e SO 250.00

1215 Dttmar Rd., Cat Spring, TX 78933

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

012002024 o s e e o 1,000.00

PO Box 484, Columbus, TX 78934

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:

Eric Dvorak

O1/20/2024 | creitor savenss o Swte; ZpCote 500.00

2126 Ann Derr Dr., Columbus, TX 78934

Amount of contribution ()

Principal occupation / Job title {See Instructions) Emplover {See Instructions)

-4

Date Full name of contributor aut-of-state PAC {ID# y Amount of contribution ($)

J.W. & Natalie Wright

!
01/25/2024 | - Soe ess ............... CW ............ é;&.“.e.;. . ”z'i}:- So 5 O 0 0 0

PO Box 983, Columbus, TX 78934

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Justin Lindemann

3 Filer ID (Ethics Commission Fiiers)

4 Date

01/21/2024

§ Full name of contributor out-of-state PAC (ID#, )
J.H. Wooten, Il
6 Contributer address; City; State Zip Code

PO Box 655, Columbus, TX 78934

7 Amount of contribution ($)

100.00

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/01/2024

Full name of contributor

B & C Schneider Farms

Contributor address; State; Zip Code

7312 Hwy 71, Garwood TX 77442

out-of-state PAC (ID# )

Amount of contribution ()

200.00

Principal occupation / Job title (See Instructions)

Employer (See Insgtructions)

Date

02/01/2024

Full name of contributor out-of-state PAC {ID#; H
Jeffery D. Hilderbrand
Contributor address; City; State; Zip Code

PO Box 1308, Houston, TX 77251-1308

Amounll of contribution (%)

1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#

Contributor address;

Amourt of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

hed :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 "|

2 FILER NAME
Justin Lindemann

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor ] out-of-state PAC (IC#: )| 8  Amount of | 8 In-kind contribution
. . Contribution $ |  description
J.W. & Natalie Wright |
.......................................... T 250.00 l S OnSOfShl
01/30/2024 7 Contributor address; City; State; Zip Code | p p
|
PO Box 983: C0|umbusr TX 78934 Check if travel outside of Texas. Complete Schedule T.
140 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIC1AL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
44 Contributor's employer/law firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)}

Date Full name of contributer [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
Contribution $ | description
|
............................................................................ K
Contributor address; City; State; Zip Code i
I
Check if travel outside of Texas. Compilete Schedule T,
Principal gccupation / Job title (FOR NON-JUDICIAL) (See Instructons) Employer (FOR NON-JUDICIALY(See Instructions)
i Contributer's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any)} (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reparting requirements,

Forms provided by Texas Ethics Commission vaww.ethics.state.tx.us Revised B/17/2020




